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IRIS VERSICOLOR. 
(From a Thesis, presented to the Hom. Med. Cul. of Peun.) 


MIND AND DISPOSITION. 

Despondency. 

Low spirits, easily vexed, and put out of liumor. 

Afraid he is going to be very sick, and afterward laughs at his 
fears, which soon return, succeeded by liveliness and activity. 


HEAD. 


Dull pains in right parietal protuberance, becoming afterward a 
hammering pain, violently aggravated by motion, which if con- 
tinued, relieves it, but it soon returns when at rest. 
Severe stitch in lower part of the occiput, more on the right 
side. 

Extremely severe boring pain in the right parietal protuberance, 
causing him to bend his head down. 

Headache, aggravated by coughing. 

Sensation of fullness in the head. 

Head and face feel hot. 

When attempting to langh, a sensation as though a band was 
drawn tightly around the forehead, prevents. 

Head feels heavy. 

Lancinating pain in the outer corner of right eyebrow, 

Pain shooting trom right temple to lett pact of occiput, compared 


to an electric shock, 


— 


— 

} 
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The pains in the head are usually accompanied by nausea, eructa- 
tions, and rumbling in the abdomen. 
EYES. 
Redness of conjunctiva as if from cold. 
The eyes feel dull, with pain over left superciliary ridge. 
Severe burning pain in internal canthus, with cffusion of tears. 
MOUTH. 
Greasy feeling on tongue and gums, on rising in the morning. 
Feeling of rawness in the mouth. 
Slight soreness of the throat. ° 
Dry mouth. 
Slight toothache in a warm room. 
Dry, cracked lips. 
Swelling and soreness of the gums, inner part below molar teeth 
of left side. 
TASTE AND APPETITE, 


Bitter taste, also foul. 
Loss of appetite. 
GASTRIC SYMPTOMS. 

Nausea and empty eructations. 

Nausea and vomiting of a watery and extremely sour fluid. 

Aching in the stomach before breakfast, and on drinking cold 
water. 

Sickness of the stomach, obliging him to lie down. 


. HYPOCHONDRIA AND ABDOMEN, 


Uneasy feeling in scrobiculus cordis. 

Rumbling in lower part of the abdomen. 

Lower part of sternum seems protruded as the above symptoms 
increased. 

Colic, cutting pain in lower part of abdomen. 

Pain in abdomen, relieved by discharge of flatus. 

Pain in right hypochondrium worse on motion. 

Pain along origin of right glutteus maximus. 

Pain in both iliac regions ; first in right ; crampy pains in right 
lumbar region. 

Colic, obliging him to bend forward for relief, 
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STOOL. 

Diarrhea with slight pain, and rwubling, and uneasiness in 
stomach. 

Stools lumpy, brown and very offensive. 

Diarrhea with colicky pains, also with rumbling and cutting 
in lower belly. 

Six dysenteric stools at night, with rumbling and pain in abdo- 
men and great lassitude. 

Sudden liquid evacuation after a meal, (supper). _ 

Colicky pains followed by constipation for three days, and then a 
thin watery Diarrhoea. 


GENITAL AND URINARY ORGANS. 
A sharp cutting in the urethra, when beginning to urinate. 
Coldness and itching of the genitals made worse by scratching. 
Urine copious, and with a strong disagreeable smell. 
Cutting and sticking in the urethra when urinating. 


UPPER EXTREMITIES. 

A tensive and sticking pain, right shoulder, on motion, and 
especially on raising the arm and continuing five or six weeks afte 
the proving. 

This pain occurs most in the evening. 

Severe pains, shooting, momentary and shifting rapidly about 
in the finger joints, and also sides and ends of the fingers of both , 
hands, worse in the evening. 

Pain in the phalanges when writing. 

LOWER EXTREMITIES. 

Pain in right knee joint, worse on motion. 

Violent tearing pain in right hip and knee joint. 

Sharp pains in first joint of great toe occurring when walking 
and lasting several days. 

Similar pains as above in right hip, right and left knee, and 
right foot, all worse on motion. 

LARYNX AND CHEST. 

Short dry cough, excited by tickling in the larynx. 

Pain in the left side as thongh the ribs were pressing against 
the lung, 
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Unable to take a long breath for the pain in the left lung, which 
was of a cutting and sticking character. 
Pain in the lett part of the chest. 


SLEEP. 


Great restlessness for several nights. 

Startings during sleep. 

Dreams of suffocation and fire. 

FEVER, We. 

Half an hour after taking 4 oz. tinct. feeling of rawness in the 
throat. 

General languor. 

Ill humor. 

Inability to fix the attention when writing. 

Diarrheea with colic. 

Nausea and vomiting of a thin watery fluid of an exceedingly 
sour taste, constant nausea for more than an hour, and vomiting 
several times. 

Diarrhea, with rumbling and cutting in lower part of abdomen. 

Heat over the whole body, then chilliness, with cold hands and 
feet. 

Head feels very heavy, eyes dull, and pain over left eyebrow. 

Severe burning pain in inner canthus of right eye, the eye filling 
with tears. 

Fullness of the head. 

Head hot and face flushed. 

Pain when attempting to laugh. (See head). 

The next day feeling of sleepiness with great chilliness, only feel- 
ing at all comfortable when near a very hot fire, and even then cold 
chilly sensations are felt down the back, violent tearing pain in 
right hip joint, knee and shoulder. Very severe, and lasting two or 
three minutes at a time. Vomiting of the sour matter before 
mentioned, with great chilliness over the whole body during the 
night, although abundantly covered. 

Weakness, despondency. 

Thinks he is going to be very sick, then laughs at his fears, 
which, however, soon return. 

Dreains of suffucation and tire. 
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Six dysenteric stools during the night, with pain and rumbling 
in lower part of abdomen and great lassitude. 

After these symptoms have abated, sore throat and slight head- 
ache. 

The crampy pains in right lumbar region, continuing several 
hours caused a sweat to break out. (No. 3). 

SKIN, WC. 

A pimple on middle finger of left hand, increasing until it be- 
came a boil, and very painful. 

It was opened to obtain relief, no pus found, but was afterwards 
formed and discharged through the opening which extended to the 
bone. 

A fungous growth sprang up around the edges, and the pain ex 
tended up the arm. 

There was a disposition to a similar formation on the index 
finger, but it passed away. 

The pain in the finger was accompanied by sweat, although the 
weather was very cold. . 

Pimples, resembling mosquito bites on body and extremities. 

Small boils on back, face and hands. 

GENERAL SYMPTOMS. 

General debility, weariness and weakness. 

THE CHARACTERISTIC PECULIARITIES. 


The symptoms appear mostly in the evening and at night. 
Pains aggravated by motion. 
Right side most affected. 


PHYSIOLOGY A SCIENCE, NOT AN EMPIRICISM. 


Probably no branch of the science of medicine has been more 
abused, misrepresented, and slandered, than that of physiology. 

In the first place, the word has been generally taken as a 
synonym of anatomy and pathology, and often, also, of theory and 
practice. 


i 


| 
| 
1 
| 
| 
| 

| 
> 
| 
i 
| 
| 
| 
| 
i) | 


498 NEW YORK JOURNAL OF HMOMQOPATHY. 


In the next it has been used as an advertising handle of quack 
nostrums and quack practice, and of whims and “ isms,” without 
number. 

And even when it has been taught with any degree of accuracy, 
it has been so commingled with the methods of its evincement, 
that it has been perverted from the true science of principles of 
vital action to a mere list of recipes and empirical statements. 

The false premises on which this error has been based is, that 
physiological or vital action may be calculated on the same exact 
basis that distinguish physical and chemical forces. 

One may estimate to the exactitude of an atom the amount of 
any acid required to neutralize a base, or the degree of force 
evolved by the vaporization of an ounce of water; but an equally 
exact law cannot be laid down for the action of any of the organs 
and juices of the body. ' 

The former are invariably the same, the latter are constantly 
changing according to circumstances. 

It is therefore the principles of action and life that form the 
basis and foundation of physiology, and not the empirical state- 
ments that fill many works and form the substance of most of the 
lectures given in public and in many of our schools. Under this 
name, physiology in the European schools of medicine, and in the 
first institutions of this country, is now being considered as a 
science of vital force, requiring for its proper comprehension an 
observance of its working in the entire realm of the animal, and 
indeed also of the plant kingdom. 

This method alone will enable one to estimate what actions and 
results he may expect under each of the many and ever varying 
circumstances to which the luman system, as a whole, or in its 
several parts are constantly subject. 

In brief, the quickest and the shortest, as well as the only sure 
and exact method of studying human physiology, is through and 
in connection with the comparative physiology of the entire realm 
of organic nature. 

Any other method, from the necessities of the laws of vital 
action, is and must be empirical. 

Much as the instance given by “ Watts” in his “Essay on the 
Mind” of the young man who, for three times in snecession during 
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a winter observed that a northeast wind was accompanied by a 
snow storm, and so in the middle of next August when the church 
weather-cock indicated the wind from that direction, positively 
assured his friends that they might expect snow. 

Comparative anatomy and physiology are, however, terms that 
are generally very vague in their accepted meanings, being sup- 
posed to indicate the structure and life of one animal or another 
compared with that of man. 

This is far from being the case, for it is indeed of but little 
practical or theoretical value to know how the organization and 
life of the bird, fish, frog or insect, compares with that of man. 

This kind of a comparative science would indeed be vague and 
objectless. 

It is only on the pre-existence of a model or architype system or 
a fundamental physiological action, that the special forms are con- 
structed, and it is with them alone that they are compared. 

Nor can the structure and life of man be taken as this model, 
the special outgrowth and developments of which in reference to 
the peculiar requirements of life, is evinced in the organization and 
physiological actions of every individual form of animal. 

In other words, comparative anatomy is the observance of the 
manner in which a model or architype form is brought forth or 
developed in the structure of every and any individual organism. 

And comparative physiology, the way in which the fundamental 
and physiological actions, as that of digestion, respiration, and 
circulation is attained in the peculiar circumstances of that kind of 
life the animal has to lead and the special place it has designed to 
occupy. 

The field of observation need by no means extend over a wide 
range of the animal kingdom, but may be confined to a particular 
form as that of. the structure and life of man, as built on this 
architype system. 

For example—in reference to physiology, as that is our special 
promise in this article, what shall we consider the quickest and 
surest way of studying human respiration / 

Shall we commence with the functions of the nose, the nostrils, 
the nasal fansac, the pharyna, the larynx, the trachea, the right 
and left bronchus, the bronchial tubes, the air cells, and then pro- 
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ceed to that of the right side of the heart—the pulmonary arteries 
and capillaries, and veins, and so consider the action of each part 
separately and then endeavor to sift from all this complexity the 
idea of violent “respiration ” consists in ¢ 

We thus would make no distinction between the essential and 
auxilliary functions of respiration, and leave it more or less vague 
in the mind of the learner, whether the vital act of breathing was 
that performed by one or another part of the respiratory apparatus. 

In the other method we would consider breathing as consisting 
fundamentally in the act of transmission of “gasses” through a 
permeable membrane by osmose,.and secondarily, of such auxilliary 
acts as may be essential in changing the respired medium whether 
air or water and the liquid of the body or blood. 

We may thus proceed to an observance of the fundamental re- 
sults of respiration in the changing of venous blood into arterial. 

And then to the secondary results, as those of voice, cough- 
ing, ete. 

This is the plan in which I have conducted the lectures in the 
Homeopathic Medical College during the past two years, and the 
result has been eminently successful. 

And having above stated my method of work, I would take 
pleasure in preparing for these pages a series of articles on this 
system on special departments of physiological actions. 

These articles will mostly be prepared abroad from the “ Uni- 
versity of Berlin,” where I intend (as I have the past three seasons) 
to spend the summer in the prosecution of my physiological ‘inves- 
tigations. 

Nerve power, is indeed a synonym with vital, or living power, and 
is at the foundation of all other action and function of the animal. 
And we shall here commence our series with a consideration of 
the agent’s principles and methods of nervous action ; but before ~ 
we proceed to these in particular, I would give, in closing these 
preparatory remarks, a synopsis of the arrangement of the nervous 
system in the five great types or branches of the animal kingdom. 

I. Nervous system, without any distinct nerve organs, as among 
the animals of the type called protozoa. 

II. Nervous system, consisting of a nerve thread around the 
stomach, with branching nerve filaments, as among the radiates. 
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III. Nervous system of nerve bunches, called ganglia, arranged 
chiefly about the stomach, and their connecting and branching 
nerves, as among the mollusca or heterogangliata. 


IV. Nerve system of a row of nerve bunches or ganglia, extend- 
ing from one extremity of the body to the other, with their con- 
necting and branching system of nerves, called the ganglionic or 
sympathetic system, as among the articulates or homogangliata. 

V. Two distinct though closely connected nervous systems, the 
first consisting of a governing nerve mass of two parts, (cerebrum 
and cerebellum located in the head, from which extends through 
the entire length of a trunk, a nerve chain called the spinal cord, 
with its branching sets of nerves. This is called the cerebro-spinal 
system. 

The second, consisting of a double row of nervous bunches 
ealled ganglia, with their associated clusters of nerves, and called 
the ganglionic or sympathetic system. 

And in the next we will proceed to a consideration of the agents, 
or cause of nervous action and muscular contraction. 

Aprian J. Eset, 
Protessor of Physiology in the New York Hom. Medical College. 


ANNUAL REPORT OF THE DEAN OF THE WN. Y. 
HOM. MED. COLLEGE. 


To the Members of the County Medical Society : 

GENTLEMEN : 

The New York Homceopathic Medical College has entered upon 
its fifteenth year. It is my pleasure to report a large increase in the 
number of students over preceding years. Four years ago, our 
class numbered fifty students. The class of 1874-5, numbers 
131, which, in the minds of the Board of Trustees and Faculty, ‘s 
conclusive evidence that our efforts to make this College in every 
respect a first-class institution of medical learning, have been 
crowned with suecess. Our diplomas are honore| and; ouglit 
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after; and we trust that the time will come, if it has not already 
arrived—when in the minds of honest practitioners, and of the 
laity, a diploma from the New York Homeopathic Medical Col- 
lege will be ample evidence of the competency of its holder to ae 
practice medicine and surgery successfully. 

The following gentlemen comprise the Board of Trustees: 


PRESIDENT, Vice PRESIDENT, 
Hon. SALEM H. WALES. EDMUND DWIGHT. 
SECRETARY, TREASURER, 
GEO. W. CLARKE. H. N. TWOMBLEY. 
HIRAM CALKINS, . WM. H. RAYNOR, 
D. D. T. MARSHALL, JOHN D. VAN BUREN, 
B. S. WALCOTT, B. F. JOSLIN, M. D., \ 
L. HALLOCK, M. D., ALEXANDER WILDER, M. D. 
CHARLES LANIER, SINCLAIR TOUSEY, 
ROBERT L. STEWART, ELIAS C. BENEDICT, 


STEPHEN 8S. HOE. 
The Faculty of the College, including all persons charged with 
the duty of giving public instruction therein, consist of fifteen pro- 
fessors, and tive special lecturers. The following are the names of 


~ 


professors and special lecturers : 
E. M. Kettoae, M. D., Emeritus Prof. of Diseases of Women. 
T. F. Auuey, M. D., Prof. Materia Medica and Therapeutics. 
Wx. Tov. Heuuvrn, M. D., Prof. Surgery. 
C. Tu. Lirzsotp, M. D., Prof, of Ophthalmic Surgery. 
Profs. of Practice of Medicine. 
S. Livrenruat, M. D., Prof. Clinical and Psychological Medicine. 
Henry D. Pare, M. D., Prof. of Institutes and History of Medicine. 
A. Exeuu, M. D., Prof. of Physiology. 
Gero, 8. Atnan, D. D. S., Prof. of Histology. 
P. Burpicr, M. D., Prof. of Obstetrics. 
W. O. McDonatp, M. D., Prof. of Gynecology. 
J. A. Carmicnagn, M. D., Prof. of Anatomy. 
J. T. O’Cosnorn, M. D., Prof. of Chemistry and Toxicology. 
R. H. Lyon, Esq., Prof. of Medical Jurisprudence. 
F. E. Dovenry, M. D., Lecturer on Diseases of the Genito-urinary 
Organs, and Adjunct to the Chair of Surgery. 
Arcutarius, M. D., Lecturer on Dermatology. 
J. H. Tuomrsox, M. D., Lecturer on Minor Surgery, and Clinical 
Assistant to the Chair of Surgery. 
Sr. ee ows, M. D., Lecturer, Adjunct to the Chair of Materia 
ca, 


W. N. Gvernsey, M. D., Lecturer on Diseases of Women, with Clinics. 
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We also have a Board of Censors consisting of four prominent 
physicians, one of whom belongs to the State Board of Exaininers, 
whose duty is, independent of the Faculty of the College, to examine 
candidates for graduation. If, in their opinion, any candidate or can- 
didates are unfitted for practice, they have the power to refuse to 
recommend them to the Board of Trustees for the degree of Doctor 
of Medicine. This examination, which exists only in the N. Y. 
College, tends to make our requirements for graduation severe, 
but does away with the power of any well-infotmed honest man to 
accuse the Faculty of favoritism, or of passing students who are un- 
qualified, for the sake of swelling the list of graduates, the Censors 
being as a rule unacquainted with any member of the class, and 
having been selected for their professional standing and fairness. 

The following are the names of the gentlemen comprising this 
Board: 

Gero. E. Betcuer, M. D., B. F. Jostry, M. D., 
E. P. M. D., S. M. D., 

The Professor of Anatomy, J. A. Carmichael, M. D., has by the 
urgent request of the Faculty, filled the position of Demonstrator 
of Anatomy, and with the assistance of Mr. R. K. Valentine, a 
young man of great promise belonging to the senior or graduating 
class, who has acted as his assistant, has given daily practical demon- 
strations in the dissecting room. 

We have our full quota of subjects, and it is seldom that we are 
at a loss for dissecting material. 

The servants of the college consist of a general janitor, and of a 
competent janitor for the practical anatomy room. 

Only three of the professors receive any compensation for ser- 
vices rendered to the college, and they, if it could be done consist- 
ently, would add their mite toward the one object we all have in 
view, our effort to make this College equal in every respect to the 
best of the old school, or so-called regular colleges in this country, 

The whole number of students for the session of 1873-4, was 
107. The number of graduates from this class was 32. 

The class of 1874-5, consists, as before stated, of 131 matriculates. 
Of these, probably, about 40 will graduate. 

The term or session for study or lectures in this College com- 
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mences on the first Tuesday in October, and ends about the 1st of 
March, following, lasting about 21 weeks. 

The mode of instruction is by public lectures, the students being 
expected to take notes of them. The average number of lectures 
given daily is nine. These are so divided, however, that the senior 
students attend five lectures, and the junior four daily. 

Students are not required to recite, but public and private 
quizzes are given by the professors and special lecturers. Great 
interest is taken in these quizzes, and much benetit derived from 
them. In addition to these, a society called the Halnemannian, 
composed of students has been formed, nearly all belonging to it. 

Semi-weekly meetings are held, the members examining each 
other in the various branches taught in the College. 


DISCIPLINE. 
The students of a Medical College being generally composed of 
men who realize the importance of improving every opportunity 
for acquiring a knowledge of the profession which is to give them 
a livelihood, require, in the estimation of the Faculty, no rules for 
their guidance as to behavior, or attendance upon lectures. 
No roll is called. The classes have invariably been in every 
respect, orderly and gentlemanly, and no occasion has offered for 
taking faculty action for conduct unbecoming a gentleman. 


GRATUITOUS AID. 

No provision is made in the college for the gratuitous education 
of indigent students. But it is not uncommon for the Faculty to 
donate a portion of the fees upon satisfactory evidence that a stu- 
dent is unable to meet the financial requirements of the college. 

sTupyY. 

A graded course covering three years of study, and involving a 
selection of topics, according to the proficiency of the students, has 
been tried and found to operate satisfactorily, and is from year to year 
becoming more popular with preceptors and students. This system 
is strongly urged upon students until the laws of the State of New 
York, establishing a course of study for candidates for the degree 
of Doctor of Medicine, shall be modified. At present it is required 
that a student shall attend two complete courses of lectures. To 
quote the words of our late Dean, Prof. Dunham, “It is obvious 
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POISONING BY STRYCHNINE. 


that the beginner cannot advantageously study surgery, obstetrics, 
and practice of medicine, until he shall have mastered Anatomy, 
Physiology and the rudiments of Chemistry. A part, therefore, of 
his obligatory attendance upon lectures is thrown away. The 
present method enjoined by law is much as though a student in our 
literary colleges was obliged for fowr successive vears to attend the 
full series of lectures, listening to explanations of conic sections, 
and the calculus for example, before he had become familiar with 
algebra and geometry. 

A modification of the laws on this subject is greatly to be desired 
in the interests of medical education. 

The College occupies, and will continue to occupy, apartments 
fitted up for it, under a long lease in the building of the New York 
Ophthalmic Hospital, on the corner of Third avenue and Twenty- 
third street. The clinics of this hospital are open to the students, 
free of charge. Connected with the College are wards for the ac- 
commodation of patients operated upon before the class. 

There is also connected with the College, and mainly supported 
by it, a dispensary which was established that the clinies might be 
properly supplied with material. 

The average daily attendance of patients at the dispensary is 
nearly 100. 

A competent corps of physicians is in daily attendance, and 
patients desiring visits at their homes are never refused. 

‘ FEES. 
The fees of the college remain as before. 


J. W. Dowtixe, M. D., Dean. 


POISONING BY STRYCHNINE. 


Dr. publishes the following case: Two pertectly 
healthy children of four, and two and a half years, died suddenly 
under suspicious circumstances. The physician, when called on 
found the younger child stiff over the whole body, the face livid, 
pupils strongly dilated, bloudy foam before the mouth, the hands 
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spasmodically clinched, screaming with pains, and with decided 
trismus. Death set in with convulsions. The older boy suffered 
from terrible convulsions, and the screams were heart-rending ; 
cold, clammy sweat covered the whole body, the face turned nearly 
dusky, the eyes staring, the pupils strongly dilated, and he passed 
urine in large quantities. Immediately after his death, the abdo- 
men bloated up terribly. In the pocket of the larger boy, some 
sugar-coated pills of strychniz were found, which the grandfather 
took for some trouble of his eyes. 

Autopsy revealed in both cases, injection of the cerebral 
meninges, the large sinuses were over-filled with dark blood, very 
little serum in the ventricles, the brain mass was rich in blood 
points. The coronary arteries of the heart contained large quanti- 
ties of dark blood, the auricles and ventricles of the relaxed heart 
were nearly emptied of blood. Larynx, trachea, and especially the 
stomach in its fundus showed strong hyperemia of the mucous 
membrane, towards the great curvature it was burrowed and con- 
siderably softened. The stomach of both children contained sour 
smelling, dark, grey pultaceous masses of food ; the mucosa of the 


‘small intestines reddened, liver and kidneys full of blood, speen 


soft and emptied of blood. The contents of the stomach clearly 


showed the presence of strychnine. 
Memorabilia, XVII, 1873. 


1st SEMI-ANNUAL REPORT OF J. W. DOWLING, M.D. 
GEN'L SUPT OF THE NEW YORK HOM. SURGICAL HOSPITAL. 
Read at a Meeting of the Homcopathic Medical Society of the County of New York, 
held January 13, 1875. 

GENTLEMEN : 

It will doubtless interest you to hear of the work accomplished 
at the New York Homwopathie Surgical Hospital since its recent 
opening for active operations, in the month of June, 1874. The 
building at present occupied, (No. 213 W. 54th st.), has been 
leased tor a few years, is most admirably situated for light and air, 
and is easily accessible; while its interior accommodations are very 


| 

| 

| Aa 

| 14 


NEW YORK HOM. SURGICAL HOSPITAL, 507 


comfortable. The house was furnished by the ladies of the Ladies’ 
Aid Association. The first patient was admitted on the 18th of 
June, 1874, since which time the Hospital has been fairly in opera- 
tion with a very gratifying degree of success, both in the munber 
of patients treated, and in the result of their treatment. 

The Surgical Staff consists of : 

Prot. Wu. Top M.D., 
Prof. C. Tu. M.D., 
J. H. Tuompsoy, M.D., 
with Epwarp Crayxcu, M.D., as Resident Surgeon. 

The total number of cases treated in the wards of the Hospital 
to the present time is 28, of whom 17 were males, and 11 females, 
representing the States of New York, New Jersey, Illinois, Con- 
necticut, Massachusetts, Vermont and Maine, and present the 
following variety of diseases and accidents: 

Fibrous tumor of uterus, - - 1, removed successfully by operation. 


1, reduced after having been out of 
Dislocation of hip. - -  - {place nine months. 


Difficult labor. - - 1, successfully delivered. 
Chronic ulcer of leg. - - - 1, cured. 
Phimosis acquired. - - - 1, relieved by operation. 


. / 1, cured by operation after two fail- 
Rupture of perineum. elsewhere. 

Retention of urine with stricture. - 1, cured. 

/ 1, relieved, went home before a cure 


i 7 i 
Incontinence of urine with stricture. } was comple 


Varicocele. - - . 2, cured by operation. 

Sciatical. - - - - 1, cured. 

Pelvic abscess, -  - - - 1, left hospital. 

Vaginal rectal fistula. 1, home before cure 
Cascinoma mamma. = - - - 1, sent home without operation, 
Pneumonitis with phthisis pulmonalis. 1, went home. 

Spinal irritation. - - 1, chronic case, went home uncured, 


Strangulated five days before ad- 
mission. 


1, died on third day after operation. 
Strangulated hernia. - - 


: : : 1, died on eighth day after operation, 
Aneurism of right carotid and on 


clavian. lenus. Died of rupture of the sac, 


= ( 1, died of exhaustion two weeks after 
Hip disease. supervention of general anasarea, 


The cases at present in the Hospital are as follows : 
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Aneurism of arch of aorta and left — In hospital 12 weeks, Steadily im- 

clavian. proving under medical teoutinent. 

Amputation of left hand above wrist, Hand amputated three weeks ago. 
with phthisis pulmonalis. Doing very well. 

( 1, removed by ie two weeks 


Cystic tumor of breast. - - ago. Doing well 
Stricture of urethra. - - 2, under irestment. 
ji , partly united by operation. Doing 
Cleft palate. - . - well. Is to be again operated on 
\ for complete closing of palate. 
Enteritis. - - - 1, improving. 


Fracture of clavicle in outer third by / 
direct violence. © 5 doing well. 


. 1, removed by operation Jan. 11th. 
Died on morning of third day of 

Number of cases successfully cured, 12; left Hospital and result 
unknown, 4; died in Hospital, +; died die leaving Hospital, 3; 
remaining in Hospital and result uncertain, 6; total, 28. 

Number of capital operations, 5; number of minor operations 
including out patients, 16; Dr. Helmuth operating 15 times, Dr. 
Thompson 4 times, and Dr. Cranch twice. 


Nunber of out patients of the Hospital, 7, as follows: 


Dislocation of wrist. - - - 1, reduced. . 

Hypertrophy of nasal. - + + 1, removed by operation successfully. 
Hare-lip. - - 1, cured by operation. 

Induration breast. - - - 1, referred to private treatment. 
Neerus of chin. - - - 1, removed by operation successfully. 
Concussion of brain. - - - 1, 


The Hospital accommodates about thirty patients, it is provided 
with every requisite for the best treatment of that number, and 
receives the support and encouragement of the citizens and the 
medical fraternity of New York and its vicinity. It is hoped that 
in a few years it will be our privilege to report from a hospital 
that will accommodate, instead of thirty, three hundred patients. 
Another fair is to be held in the spring for the benefit of this and 
a new institution called the N. Y. Homeopathic Hospital for 
Women and Children, which we have every reason to believe will 
be as successful as the great Homeopathic Fair of 1862, which 
netted some $40,000, 


The time has passed when we as Homeopaths can be accused of 


lack of surgical skill, as is evidenced by the foregoing report. 
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OBSERVATIONS ON THE ACTION OF DROSERA. 


BY DR. JOUSSET, OF PARIS. 


The preceding 107 observations, as given in Dr. Jousset’s paper, 
have been made in seventy-nine patients alone, xs some of them 
have been submitted to the action of the remedy several times at 
different epochs in cases of pulmonary plhithisis or relapses of 
bronchitis. These cases have not been specially chosen, they have 
all been registered on my clinical diary during two years past, and 
are given in their chronological order. 

They are composed of 51 cases of bronchitis, and 56 cases of 
tuberculous phthisis; the object being to show the key notes for 
this remedy. One case gave no result, but the symptoms, tickling 
sensation in the larynx, and vomiting of food undigested, were 
wanting. 

Only two cases show no action of the remedy; one in which 
tincture was given, and the other in which the 3d cent. showed no 
result. 

In the 56 cases of phthisis, the vomiting has not been checked 
in 5 cases, but nevertheless the tickling sensation in the laryne 
was modified in every case, which shows this to be a hey symptom. 

In a certain number of cases of bronchitis and phthisis, the 
vomits have ceased without any modification of the cough. 

The action of the remedy has habitually developed itself vom 
and after the third day, after its injestion. 

With two exceptions it has been administered 3 times a day for 
4+ days, and then 3 days of repose. 

The range of potencies in the posological scale extends from 
tincture to the 200 centesimal potency. 

In the 57 cases of bronchitis, the tincture in 3-drop doses has 
been given twice; once with only a partial success (the vomits 
continuing), and once with entire reliet. 

In one case the tincture relieved a cough which the 3d had only 
partially relieved, and upon which the 30th had produced no ap- 
parent effect. 

The 3d potency wlininistere | ¢/one 16 times, did net tail to 
relieve in a case, 

(2) 


I 
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Administered twice with the 2d potency it relieved entirely. 

Given once in trituration it produced no effect. 

The 3d administered once after the 30th produced a better effect, 
and vice versa the 30th after the 3d. 

The 12th administered 3 times was perfectly successful in its 
effects. 

The 12th given 3 times after the 3d produced relief when the 3d 
did not. 

Once the 12th relieved when the 30th did not afford any relief ; 
and once the 30th relieved when the 12th did not. 

The 30th in two cases relieved entirely. 

In the preceding 51 observations on 38 patients, the 12th 
potency shows greater success than any other, although the 3d was 
most frequently prescribed. 

In 56 observations in phthisis, the tincture has been given 5 
times, in doses varying from 15 drops to 40 grammes—in 200 
grammes of water, dose 3 tablespoonsful per diem. In two of 
these 5 cases after an amelioration of 15 days the action of the 
tincture exhausted itself, both in cough and in all the other symp- 
toms. 

In other two cases the cough was relieved and a marked 
amelioration succeeded, which continued for several months, when 
a relapse occurred despite the continued administration of the 
remedy. 

In two cases its action appeared to produce great harm; in one 
case a frightful hemoptysis supervened, and in the other at two 
different epochs the cough and fevers were exceedingly aggravated 
by the tincture, while both symptoms were entirely relieved by the 
3d potency. 

The 3d potency alone 8 times, and the 2d potency alone twice, 
relieved promptly. 

Comparing the action of the 3d, 12th and 30th potencies with 
that of the tincture, the latter was only entirely efticacious in one 
case after the administration of the 200th; in all other cases the 
former were efficacious. 

In 8 cases the 3d potency has proved efficacious, when the 12th 
and 30th were not, and vice versa in 8 cases the 12th and 30th 
have been so when the 3d failed to relieve. 


‘ 
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The 30th was promptly efticacious in one case. 
AGGRAVATIONS. 

The tincture aggravated cough, vomiting and fever in two cases. 

The 3d has aggravated same symptoms in two cases; once when 
given 3 doses per diem, and once when to obtain a more marked 
action it was given every 2 hours. 

Having observed that the symptoms, cough and vomiting, in- 
creased during the administration of the first doses, and diminished 
at the conclusion of the potion or on the ensuing days thereafter, 
I generally prescribe the remedy for 4 days, and then allow an 
interval of 3 days rest. 

Conclusions from these 107 cases are that the therapeutic action 
of drosera is incontrovertibly established and proven in infinitesi, 
mal doses. 

That the higher dilutions have proven more efticacious than the 
tincture in a greater number of cases. 

That the key notes of this remedy are: 

Spasmodic cough; tickling sensation in throat ; vomiting of un- 
digested food, water, or bile; the latter symptoms being always 
accompanied by the cough, but not necessarily accompanying it. 

[Translated from the report of proceedings of the Homeopathic 
Congress (International) of 1867, held in Frange, in August of 
hat year.] S. B. H. 


PODOPHYLLUM IN A CASE OF HEMORRHAGE, 


BY GEO. 8. NORTON, M. D. 
(Read before the Hom. Med. Society, March Meeting, 1874.) 

Mrs. S., age 50, has been troubled for a year and a half with 
gall stones which would pass every few weeks with very severe 
pain. 

About Nov. 10, 1873, was attacked by a severe pain in the right 
side, extending through to the back, and worse at night; the only 
way she could get relief would be by sitting up and bending tor- 
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ward, no appetite, tongue only slightly coated, very bitter taste in 
the mouth all the time. Bowels a little loose, would have two or 
three passages in the morning, soft and very white; skin quite 
yellow, urine very scanty and high colored, some burning on pass- 
ing urine. Chilly sensations quite often which would commence 
in lower part of back and extend up to head. For two weeks I 
gave her several remedies, chiefly ars., or hepar, (the latter remedy 
would always control the diarrhea and chills), but still the pain 
and other symptoms remained about the same, one day better, the 
next worse and so on. Skin very yellow, appetite poor, ete. 
Could not sleep at night on account of the intense itching all over 
the body, which was so severe that she would be compelled to 
wrap up her feet in cloths wrung out in cold water, which would 
give temporary relief; no eruption to be seen on the skin. 


On Noy. 25, about 6 p. m., was taken suddenly with a severe 
pain a little to the right of the pit of the stomach, extending through 
to the back; nausea and vomiting of yellowish water, tongue 
slightly coated yellow, great restlessness, jaundice remains the 
same; the region of the stomach and liver very sensitive to touch. 
Gave two or three remedies, such as nux., ars., ete., with no 
benefit ; in fact the pain seemed to increase, and as she was in such 
agony let her have one-half gr. of morphine, atter which the pain 
was relieved and she slept an hour or so, but awoke about as bad 
as ever. 

Nov. 26. About 10 a. m., began to spit up blood of a bright 
red color, which relieved the pain. Some nausea and vomiting. 
Prescribed ipecac 20 in water, and soon the bleeding ceased. 
About 2 p. m., Dr. Belcher saw the case with me, and advised 
sulphuric acid 4, which was given with no perceptible change in 
the patient till 11:30 p. m., when the hemorrhage again com- 
menced. 


Noy. 27. Iwas called about one this morning, but the hem- 
orrhage had again stopped, and she rested a little till six this 
morning when the hemorrhage again appeared very profuse, and 
of the same bright color, came up easily in mouthfuls, would be 
compelled to spit it up or it would make her sick to the stomach. 
As near as I could calculate, she was losing about three ounces an 
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hour. The pain was some better, and the tenderness not as great 
as yesterday, but still could not bear to be touched anywhere on 
abdomen, especially over the stomach, and a little to the right of 
it. Pulse 108, and weak, temperation normal. This continued 
without any intermission except once of ten minutes, till 1:30. p. 
m., during which time I gave her many diiterent remedies in both 
high and low potencies, such as ipecac, china, ham., virg., phos., 
sang., secale, and millefolium, also used ice to hold in mouth and 
swallow. Dr. Allen now met me and by his advice cactus 200 in 
water was administered, milk given and the ice stopped. (Wine 
had been used before this, but discontinued as soon as an effect on 
the pulse was noticed). About 2 p. m., the bleeding was checked 
for half an hour, when she was attacked with vomiting of darker 
blood, after which it again stopped and she fell asleep, slept twenty 
minutes, when was awakened with slight bleeding which soon 
ceased. This evening more fever ; pulse 118, temperature 99, more 
restlessness and some pain in epigastric region as before which was 
again relieved by a little bleeding; skin dry and is very weak. 
Continued cactus 200. 


Nov. 28. Hemorrhage continued from midnight till nearly 
five this morning, when I was called and gave cactus 30, which 
checked it in about half an hour, when she slept some ; complains 
of great dryness of mouth and dull pain in bowels with occasional 
stitches. 


Six p. m., no bleeding since this morning, has no pain and sleeps 
most of the time; pulse 114, temperature 993, feels utterly pros- 
trated, cannot take either milk or the white of an egg, which I 
advised. Cactus 30. 


Noy. 29. All last. evening, had considerable fever and about 
10:30 a severe headache commenced ; head felt very large and full, 
could not bear the slightest noise, not even fhe ticking of the clock! 
At about midnight, had a profuse dark and offensive evacuation 
from the bowels which relieved the headache. At about one this 
morning, had another evacuation similar to the preceding, after 
which rested till nearly three, when the hemorrhage again com- 
menced as profuse as ever, and of the same character and has con- 
tinned without intermission till eight this evening. Cactus neither 
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30th or Ist, would check it. She also had during the day crot. 
200, china 30, and erigeron tinct. About 6:30, was induced to 
give crocus on account of the stringy character of the blood, which 
would catch to her teeth, and be drawn out in strings. The 200th 
was given with a little temporary benefit, and afterwards the tinct- 
ure, when the hemorrhage ceased and she went to sleep. 

Noy. 30. The bleeding returned again about 10:30 last evening 
and continued growing worse till about one this morning. She 
by this time had become so weak she could not speak and hardly 
lift her head; pulse very low. As crocus had no effect, at Dr. 
Hunt’s suggestion (who had known of its being used for hemor- 
hages), gave Podophyllum tincture, a few drops in half a glass of 
water, a teaspoonful every ten minutes. Soon the bleeding ceased 
and she slept the remainder of the night. This evening tinds her 
much better, has had no sign of hemorrhage since this forenoon, 
when she had occasional spitting up of a little blood. Has slept a 
good share of the time during the day, complains of throat feeling 
sore on left side, suffers from pain in the deft side of abdomen now, 
abdomen not as much swollen, little fever, pulse 100, feels a little 
stronger and takes some nourishment. Continued pod. 

Dee. 1.. Slept pretty well last night, and early this morning 
had a natural stool. About eight this morning, had a little hem- 
orrhage, but not enough to amount to anything. Has slept little 
during the day, more fever, throat sore, and considerable pain in 
left side over the spleen, some headache so could not bear the 
slightest noise, and wanted the head bound up. About six this 
evening, was a little bleeding which relieved the above symptoms. 
Pod. 

Dec. 5. Neither the severe pain or the hemorrhage have re- 
turned since Dec. 1, and she has been steadily improving and gain- 
ing in strength, although is of course still very weak. The intense 
itching and burning of the skin, especially of the extremities, has 
returned, sore throat every night, and only at night in one spot on 
the left side. And now, tells me that she had this sore throat for 
three or four days before the hemorrhage appeared, and it seemed 
to her as if the blood came from that spot and was connected with 
the mouth by strings, when one would break the bleeding would 
uppear. Gave pod. 30. 


i 
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Jan. 1, 1874. Has continued to improve steadily until now, is 
able to sit up considerable, and move about the room a very little. 
She has had chiefly pod. The intense itching was relieved by 
Rhus. Rad., 30. The jaundice is improving and the appetite 
growing better. 


Feb. 1. Discharged, cured, is able to go about the house as 
before the attack, no unpleasant symptoms have occurred and 
_ she is rapidly gaining strength. 


Now the question arises, where did this hemorrhage come 
from? During the whole attack there was no trouble with the 
lungs as I carefully examined them, and besides she had no cough, 
pain, or other symptoms which would indicate such trouble ; 
therefore, neemoptysis is out of the question. Was it hzemate- 
mesis? I think not, although when it first appeared such was the 
diagnosis as we concluded, that during the passage of a biliary cal- 
eulus the ductus communis choledochus had become occluded, 
creating an inflammation there, and causing a congestion in the 
portal circulation; and thus a capillary oozing into the stomach 
had taken place. But this idea that the blood came from the 
stomach was abandoned as the hemorrhage became more profuse 
for these reasons. (1). No capillary oozing trom the stomach 
could produce the loss of such a large amount of blood in so short 
atime. (2). No ulceration was present, as the blood was carefully 
examined under the microscope by Dr. Allen, and no pus cells 
could be discovered. This also excluded the diagnosis of an 
abscess of the liver with perforation into the stomach. (3). The 
blood was always of a bright, red color, which would not have 
been the case had it been hematemesis. (4). The stool was dark 
colored only once, after which she had more hemorrhage, and yet 
the next stool was of a natural color or even lighter than normal. 
(6). There was scarcely any nausea or vomiting except when she 
swallowed the blood, upon the other hand it seemed to flow freely 
into the mouth, and would be discharged in mouthfuls. There 
now remains one other point from which this might have occurred 
and that is the throat; and this I believe to-have been the seat of 
the trouble, although I cannot satisfactorily explain how such an 
abundant hemorhage could have taken place from this organ. 
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The reasons for this conclusion are arrived at first by exclusion: 
since it has been shown that it could rot have come from the 
lungs, stomach, or nose, the throat is the next most probable place. 
Again she had been complaining for three or four days previous to 
the hemorrhage of a soreness in one spot on the left side of the 
throat, and this continued for sometime after the bleeding ceased. 
And lastly it seemed to her as if the blood came from that spot, 
and was connected with the mouth by a string which, when broken, 
would cause a renewal of the hemorrhage. 
I examined the throat, but could discover nothing, though am 
sorry to say the laryngoscope was not employed, which would 
have made the diagnosis certain on this point. This case is 
reported to you, gentlemen, for the purpose of gaining any infor- 
mation regarding the etiology of the trouble, aud also to show the 
value of Podophyllum in controlling the hemorrhage so promptly. 


BELLADONNA. 


From ‘‘ New Contributions” to the ‘‘ Homeopathic Materia Medica.” 
BY DR. L. F. HONAT. 
2d Series, p. 5. 
A TEST OF INFINITESIMAL DOSES. 

If there is a fact which should be regarded as established beyond 
doubt or cavil, it is the action of infinitesimal doses ; it is demor.- 
strated not only by daily observations at the bedside, as well as by 
pure experiment, but also by all that we can appreciate in nature, 
as to principle, elements, germs and causes, in which, according to 
science itself, the part played by infinitesimals is most marked and — 
prominent. 

And yet we still see that many persons almost pride themselves 
on not believing this truth ; and, what is no less surprising, among 
them are not only narrow and uncultured minds, but also men of 
science, chemists, physicians, nay even homeeopathists. 

Im, ressed by the fact of such an anomaly, and strong in a con- 
viction, founded on numerous experiments, we believed it our duty 
to produce new testimony in support of the Halinemannian posology, 
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and to this end, we bound ourselves, by an offer made to the 
French Society of Homeopathic Medicine, to give the symptoms 
and name of a remedy, at the fifteenth dilution, which was to be 
placed in our hands without any mark that might enable us to 
recognize it. 

Our proposition was accepted, without comment or modification, 
by the Society, which appointed Drs. Crétin, Leon Simon, Jr., 
and Teste, a committee to carry it into effect, and it was then 
agreed that six remedies should be procured at Catellan Bros.’ 
pharmacy, and so prepared as that the particular one among them, 
which might be made the subject of the experiment, should neither 
be selected by nor known to the committee, which was to give it 
tous. (Meeting of August 6th, 1866). Two days afterward, we 
received from Dr. Teste, a vial of clear alcohol without label, en- 
closed with which was the following note : 

“My Dear 

There is the remedy whose name aad symptoms you are to give 

us. Success to you! 


Yours truly, 


” 


TESTE. 


We at once set to work, and a few months Jater, sent in our 
answer, which, according to the committee’s decision, remained un- 
opened until it was read in our presence at a full meeting of the 
Society. (Nov. 19th, 1866). 

Below we give this communication, inasmuch as, aside from the 
question of posology in which it originated, it forms a part of our 
plan of proceedings, and may yet be of interest as regards the sub- 
ject of Materia Medica. 


GENTLEMEN : 
Impelled by zeal in behalf of scientific truth, it may be o that I have 


laid myself open to the charge of presumption, in undertaking, 
under your observation, to identify and designate by its name and 
symptoms, a remedy at the fifteenth homeopathic attenuation, 
which may be given. to me without any distinguishing label or 
mark. 

For, to speak frankly, am I indeed sure that, with all my care, I 
am not going astray in this labor of Cdipus, that indeed a truth, 
and not an error, on which I now rely, and that the answer I am 
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to bring you and the contents of the envelope you are soon to un- 


seal, will not combine to belie my pretensions, and confound my . 


hopes ? 

I have indeed often felt conscious of my great temerity. I have 
acknowledged it even with a sense of self-reproach, especially on 
finding myself confronted with certain difficulties and certain un- 
forseen deficiencies. 

But what untried achievement can be attempted without boldness ? 
what important enterprise is devoid of uncertainty and risk ¢ 


Has not this honorable Society itself hazarded the prestige of 


its assent and concurrence in according them to this piece of 
rashness ¢ 

My thanks to it for so doing! Such action does it double honor 
in bearing witness at once to its upright dealing with each of its 
members, and to its love for whatever pertains to the inquiry 
after truth. 

And, moreover, to secure the triumph of truth, what should we 
be willing to bear? Was Hahnemann—were the searchers of all 
the ages—deterred by the fear of being mistaken, of being perse- 
cuted and absurd ? 

If the experiment about to be tried shall result unfavorably for 
us, we shall be baffled to be sure, but the truth will still be pre- 
served to us; it will suffer no detriment by an individual defeat, 
and we shall at least afford proof of our good will, and of our 
praiseworthy endeavors. 

On the other hand, if the test saall be applied with success, shall 
we not indeed have cause to congratulate ourselves? We shall 
have cleared up several questions at a single stroke, and settled in 
the most decisive manner, the most disputed point of our doctrine, 
and one for whose discussion the Society has felt bound to set apart 
a special and formal meeting. 

Then we shall be indeed compelled to believe in the homeo- 
pathic preparations and dilutions, and no one will be able to say 
with sincerity that we are deceiving our patients, and that there is 
no medicinal substance in our infinitesimal doses. 

Under another point of view, also, which more directly affects 
myself, this will be a very fortunate result, on account of the influ- 
ence it is likely to exert as respects some pathogenesis I have pub- 
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lished, which*gave offence by the absence of certain details; an 
omission which was parenpetically noticed by our honorable col- 
league, Dr. Leon Simon, Jr. in his report, otherwise so friendly to 
me, made to the Society; and it will be a kind of attestation and 
confirmation of the accuracy of those pathogenesies, which, appear- 
ing thus more trustworthy, may be better adapted to attract the 
attention of our fellow members, and to be of service to the sick. 

Now, as to the promptitude or the unusual character of my 
answer on this occasion, suffice it to say, that the means I have 
employed are not more extraordinary than those of which Hahne- 
mann availed himself. The experimental process is precisely the 
same in both cases, the medicinal substance tried in the ‘serisitive 
and intelligent crucible of the human organism. Merely, in this 
wondrous machine, still a subject of study, and whose mysteries 
are yet to be disclosed, in this—more or less. favorably adjusted, 
more or less adequately comprehended and econtroled—lies the. 
secret of the slowness or rapidity in obtaining these results; but - 
here is not the essential point. That is the accuracy of these 
results, especially when, as in the present case, they ought to con- 
firm their own correctness. But now, without further defence or 
apology, I invite your attention to the symptoms of the remedy 
taken for the experiment, and which I received from Dr. Teste, 
one of your committee. 


{In reprinting this our only aim is to give an history of this some- 
what —" transaction, ces Dr. Honat’s voluminous list of symptoms is 
omitted. 


SYMPTOMS. 

Such are most of the symptoms caused by the remedy given me: 

The next thing in order is to pronounce the name of the remedy ; 
but previously to this two points are to be settled—first, the ac- 
curacy of the symptoms above enumerated, and second, the results 
derived from comparing them with the symptoms of each of the 
six remedies to which my investigations have been restricted, and 
which are: Aconite, Arsenicum, Belladonna, Calearea-car- 
bonica, Mercurius and | Sulphur. 

I will not here explain in detail the modé in which I have —_ 
to satisfy this double requirement. Suftice it to say, that my con- 
viction as to the identity of the medicine sought for under these 
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circumstances was only formed after much careful’ investigation, 
and that if, on the oné hand, the symptoms given above have 
numberless points of contact and resemblance, such as might even 
cause them to be confounded with those of the six. remedies just 
named, they present, on the other, certain characteristic features, 
more or less marked, leading to the conclusion that they must have 
been produced, not by Aconite, nor Arsenicum, nor Calearea- 
earb., nor Mercurius, nor Sulphur, but by Belladonna. This 
last, tin, is the remedy I shall name to you, despite the differences 
which cannot fail to be remarked, between the symptoms here 
described, and those of Pelladonna, as collected by Hahnemann 
and Jahr. 

Thus, for example, the symptoms of epilepsy, of insanity and of 
hydrophobia, are more prominent in their pathogenetic statements 
than in mine, but this can be accounted for on the ground of the 
different quantities of medicine taken, the doses, in one case, being 
quite poisonous, and, in the other, of the 15th centesimal dilution ; 
which, also, would justify the inference that to be of service in 
these affections, Bellado»na should be preseribed in doses suf- 
ficiently massive to correspond with their peculiar character. 

We have, moreover, some reason for believing that, as to 
epilepsy, Belladonna does not possess all the symptoms of this 
complaint, and, consequently, cannot be considered as its true 
specific ; it can palliate, afford temporary relief, by reason of its 
spasmodic effects, but cannot cure, for it does not act deeply 
enough on the nervous apparatus, nor does it affect the vegetative 
and nutritive spheres as do Culcarea-carb., and some others. 


In like manner, the fact that the symptom, “horror of water,” 
included in those of hydrophobia is not found among my indica- 
tions, may be explained by considering that this so-called horror is 
not owing to any aversion to water in itself, since the patient is 
always thirsty, and even desires large draughts, but to the difficult 
deglutition and spasms excited by associating the sight of the 
fluid with the idea of the distress felt on attempting to drink. 

On the other hand, several of the symptoms I have enumerated 
are not to be found among those placed under the head of Bella- 
donna by Hahnemann and Jahr, or they are given as clinical ob- 
servations and not as pathozentie effects; as these symptoms may 
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be easily distinguished, it is uselces to repeat in this place, a list 
long enough to prove fatiguing. 

Some of these symptoms, however, deserve passing mention, on 
account of their practical importance. I refer especially to those 
having relation to cholera, not merely to point out that they are 
more conspicuous in my arrangement than in Halhnemann’s, but to 
draw attention to the likeness ex‘sting between them and the 
features of the epidemic, which -has just visited us for the second 
time, and to show that the medicine producing them is one of the 
best agents we can oppose to it. I may, of course, be deceived in 
my estimate, but, pending the decision to be made at the bedside, 


_ I believe it cannot but be regarded as rational and correct, on con- 


sidering the type and peculiarities of this last invasion of the 
epidemic. And, in fact, if we consult the various published ac- 
counts bearing on these points, whether emanating from hospitals, 
or from other sources, we shall find this, that, in the majority of 
cases observed, the reaction was insidious, being almost always 
directed toward the brain, and then uniformly bringing on a fatal 
termination; that the diarrhea and vomitings were manifested 
merely as accessory and transient symptoms, whilst the predomi- 
nent, persistent and nearly always refractory symptoms, aside from 
the intense thirst, the epigastric pains, the rapid prostration, the 
faintness, the wasting away, the coldness of the surface and the 
cold sweats, were, the spasms, the restlessness, the anxiety, the 
cessation or pervasion of the sensory functions, the smallness and 
weakness of the pulse, the dizziness, the vertigo, the state re- 
sembling intoxication, the drowsiness, the delirum, the como, &e., 
all pointing to the specially nervous, cerebral, atoxic character of 
the malady. Moreover, in numerous instances, the patients were 
affected, during the period of reaction, some, with hemiplegia of 
the right side, or with internal, suppurating otitis, some with 
furious delirium, or with eruptions like roseola or scarlatina, some 
with parotitis, ulcerous keratitis, or iritis. Need I repeat here, for 
the purpose of comparison with the medicines I have named, any 
more of these symptoms and sequale ; and, are we acquainted with 
a remedy whose pathogenesis more completely combines them 
than that now under consideration? For my own part, I confess, 
that, if I were called to a case of cholera, such as I have just 


mis: 
| 


522 NEW YORK JOURNAL OF HOMQOPATHY. 


described, I would select, not Aconite, nor Veratrum, nor 
Cuprum, nor Arsenicum, but the medicine whicli is the subject 
of these remarks, and I would prescribe it, either alone, or in 
alternation with another, whose symptoms correspond with those of Yo |e 
the former, or with the disease. | 

Having thus declared myself, I revert to the main topic, and I 
say, in summing up, that, if Belladonna be indeed the remedy 
subjected to the present test, the omissions, additions and dif- 
ferences above spoken of, not having prevented its recognition, can 
prove only one thing—namely, its richness in symptoms, and the 
difficulty of bringing those symptoms together; for some medicines 
are much harder to prove than others, and Belladonna is one of 
those whose action throws the economy into such confusion, es- | 
pecially in the sphere of innervation, that we are not, in every case, 
able to relieve ourselves of the disorders or symptoms arising from 
it. 

This is a facet repeatedly proved to me during my experiments, a 
fact which must undoubtedly be considered as the principal cause 
why even a pathogenesis given us by Hahnemann himself? may be 
less extensive than some one’s else;: and, in this connection, allow | 
me to observe, that, of the six remedies already named, which it 
has been part of my task to compare with each other, that one 
whose pathogenesis seemed to me the most complete is Sulphur, 
while the Aconite symptoms presented some quite palpable de- 
ficiencies—deficiencies which, as may be supposed, have served to 


increase the difficulties of my undertaking; and have led toa desire 
for a complimentary work supplying such lacune in each division 
of Hahnemann’s Materia Medica, which; however exact in its 
actual statements, certainly contains a great many vacant spaces to 
be filled up. 
Assuredly, its author has accomplished more than anyone else, 
but even he could not accomplish everything, especially in so vast a 
tield ; and it is incumbent on his disciples to carry on and complete 
his immortal work. 
“The communication having been read, Dr. Currie, Assistant 
Secretary to the Society, opened, first, an envelope containing the 
number belonging to the vial which had been sent to us, and, next, 


another sealed paper, inscribed with a name corresponding with 
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that number, and, having examined them, declared that the medi- 
cine tried by us was actually Delladonna. 

It may be imagined what a weight this declaration relieved us 
of; but, if our satisfaction was great, it was not of long duration, 
a pretty lively discussion quickly ensued, and, shifting the ground 
of debate, showed us that we had made a mistake in laboring to 
prove what no one, uninfluenced by party spirit, is inclined to dis- 
pute, except from mere caprice.. We reclaimed onr essay from the 
hands of the secretary, and it was decided that the minutes should 
make no mention of it, nor of this discussion, whose results, as is 
well known, involved several resignations, our own included. 


ELECTRICITY IN DIFFICULT LABOR. . 
BY WM. WHITE, M.D. 
(Read before the Hom. Med. Soc. of the County of New York.) 


‘Mrs. F, aged 26—small in statue, slim, and of nervous tempera- 
ment, was taken in labor at full term; living in the cowtry she 
expected to get along by the help of a midwife. When I was 
called was informed that she had been in labor for twenty-four 
hours, and the woman having got frightened, and fearing that 
something was wrong, had left. 

On examination I found the os. somewhat dilated, the presenta- 
tion natural, and I could see no reason why the labor should not 
progress favorably. I found the patient very nervous and fearful 
she was going to die. 

I was told that the pains had been frequent and very severe for 


several hours before I arrived; the patient was considerably ex- 


hausted, but after about an hour she rallied, and the pains came on 
with greater energy, occurring about every fifteen minutes. I gave 
her secale third, in water, every half hour a teaspoonful. After 
several hours she again became very much exhausted. I next gave her 
brandy in teaspoonful doses, in warm water, and occasionally such 


- nourishment as she could take. I made a second examination, 
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found there was not much progress, my patient feeling very much 
discouraged. There was not much hemorrhage. | I ought to have 
said that the membranes were ruptured before I arrived. 

Under these circumstances I determined to apply electricity in 
such a manner as to simulate the pains in periodicity, as nearly as 
possible. 

The apparatus used was Kidder’s Faradic six-current machine. 

Folding the metallic handle in a moist sponge, I placed it be- 
tween the limbs, pressing against the iabia; this was the cathode or 
neg. I at the same time circulated the anode over the fundus and 
down towards the pubes, with a current sufficiently strong to cause 
powerful contraction of the hand. 

After operating for about thirty seconds, I rested for about ten 
minutes; I then repeated the operation, and after the third applica- 
tion, the pains set in with renewed vigor. I then ceased to apply 
the current and awaited the result, the pains continued with con- 
siderable bearing down. 

I made a third examination and found the os. more dilated, and 
engaging the soft paits, presentation natural, and the fundus con- 
siderably contracted. 

But my patient again showed great signs of exhaustion. I again 


‘resorted to brandy, got her to take a little nourishment, next ap- 


plied the current more vigorously than before, and at intervals of 
three to four minutes; after six applications, the pains returned at 
shorter intervals, and very powerful, the labor now progressed 


rapidly, and within one hour the child was born, strong and . 


healthy, and weighing between nine and ten ‘pounds. This was 
her first child. 


In about half an hour the placenta came away, and there was no _ 


more hemorrhage than natural. 

The mother got up well, and the child continued strong and 
healthy. It was a female child. 

My opinion is, that, had not electricity been applied, there would 
have bow need for instrumental delivery. It was about twelve 
hours after my arrival before the child was born, 


. 
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SURGERY, NO. 4. 


§1. SECTION OF THE MEDIAN NERVE. 


_[Translated from the Freach By Dx. A. Berauavs. } 

The median nerve originates in the axilla from the brachial 
plexus by two roots. The latter reunite soon to form one trunk. 
This trunk leaves the axilla, extends through the whole length of 
the arm, gives off during its course divergent branches, and arrives 
at the hand, where it ends in six terminal divisions. 

The trunk and the branches of this nerve, can be severed in 
various parts, the main nerve in the axilla, upper arm, elbow and 
forearm; the collateral and terminal branches in the elbow, the 
wrist and the fingers. 

1. SECTION OF THE MEDIAN NERVE IN THE AXILLA. 

This nerve in the axilla is only three or four centimeters long, 
and is surrounded by nervous cords, which nearly resemble it. It 
rests on the external border of the axillary artery, deeply behind 
the coraco-humeral and beneath the membranous layers of the 
axilla, where it is somewhat difficult to reach. The section can, 
however, be executed by the following plan, which may be adopted 
for the neurotomy of all the nerves of the brachial plexus in the 
axilla. If we wish to cperate on the median nerve alone, care 
must be taken not to make the incision too high up, as we may 
then divide only one of its roots. 

In order to distinguish the median, amidst the mass of nervous 
cords which surround it, we must be guided by the relation to the 
brachial artery and the neighboring nerves: The median is out- 
side of the artery and of the brachialis cutaneous, internal; these 
two nerves are on the same plane in front of the artery. The 
cubital nerve is inside, and the radial behind the same artery; 
the musculo-cutaneus, behind the median, but only at the most 
elevated part of this nerve. By exciting the median nerve we can 
easily recognize it, as it will cause contraction of all the muscles, 
which are influenced by it. At this moment it is to be elevated by 
a director and divided.’ 

Il. SECTION OF THE MEDIAN NERVE IN THE UPPER ARM. 
The median, after leaving the axilla runs along the arm from 
(3) 
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the inferior border of the pectoralis major to the bend of the elbow. 
[t accompanies the brachial artery i in its course, situated on its ex- 
ternal side, in its upper third, in front of it, in its middle*and 
inside, in its lower third. It is lodged in the sheath of this vessel, 
where at the same time are found two or three veins. The cubital 
nerve occupies the same situation in the upper third of the arm. 
This fibrinous sheath conducts the nerve and the vessels’ follow- 
ing in a straight line, from the axilla to the middle of the bend of 
the elbow. The triceps supports it behind, the coraco-brachialis 
and the biceps in front. The internal border of these two last 
muscles touch the internal’ border of this sheath slightly. An 
aponeuritic and cutaneous layer protects it there. All relations 
remain the same until the elbow is reached. : 


SECTION IN THE UPPER THIRD OF THE ARM. 


The arm being extended, we recognize either the cord, formed 
by the median nerve, put on the stretch, or the elevation of the 
coraco-brachialis muscle, or the line in which the nerve directs 
itself from the axilla to the middle of the bend of the elbow 
When we wish to operate on the cadaver, these three distinguish- 
ing points should be remembered. In an operation of this kind on 
the living subject, a fourth guiding uae is veseguinsd by the 
pulsation of the brachial artery. 

Upon the track of the nerve we make a vertical incision of 
twenty-five millimetres, through the skiu. Then the subcutaneous 
cellular tissue is divided in the length of the wound, and finally the 
enveloping aponeurosis. These three superficial layers being cut 
through and held apart, the internal border of the coraco-brachialis 
muscle should be exposed, the red color of which distinguishes it 
from the whitish fibrinous surface, which it covers. 

This latter belongs to the anterior wall of the common sheath of 
the nerve and the vessels. 

This sheath is raised with the forceps, and a small opening is 
made, through which a groved director is introduced. After 
dividing the sheath with a bistomy, the artery is seen with the 
nerve outside of it and one or two veins, the cubital inside. The 
director is introduced between the artery and the nerve, and by 
pushing the instrument carefully forward, the vessel is preserved 
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from injury, while the nerve is divided with the scissors on the 
groved director. 

The connections of the nerve are generally the same in the mid- 
dle third of the arm, if otherwise the biceps has taken the place of’ 
the coraco-brachialis, in which case the median is situated in front 
instead of behind the artery. 

The division of this nerve, in this locality, is effected in a similar 
manner to that already described. 

There is, also, no difference in the operation upon the median 
nerve in its lower third, unless the trunk passes to the inside of the 
artery. 

There are, however, anomalies, which the median nerve some- 
times presents in relation to the artery in the arm in which case 
slight modifications in the operation are necessary. 

Anomalous relation of the Median Nerve with the. Himeral 
Artery. (Extract of the Mémoires of Professor Foltz, read before 
the Society of Anatomical Conferences of Lyon; March, 1853.) 
In 73 subjects, where the artery was single, it passed in an irregu- 
lar manner in front of the median nerve eleven times, that is one 
in 6.6. This irregularity presented itself in two mer and nine 
women, each time existing only on one side. Five times on the 
right and six times on the left. 

In all cases of double brachial, the sities nerve is found passing 
between the two vessels. In other words one division of the 
brachial passes in front and the other behind the nerve. The 
artery, which passes behind the median nerve, has the position 
relations and the straight direction of the normal humeral. The 
one passing in front is subaponeurotic, curved and has less steady 
relations. Sometimes it crosses the former like the figure of eight, 
sometimes it is almost parallel. In the bend of the elbow, it is 
sometimes inside, sometimes outside of the median. 

In one hundred arms, Gouber (Neue Anomalien; reported by . 
Krause and Selgmann, Anomalies des nerfs chez l’homme, Paris, 
1869. In 8.) speaks of the median nerve as passing underneath 


_the brachial artery in twenty cases, and in five parallel, and three 


times parallel, but laterally, which coincides with the researches of 
Mr. Foltz. 
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There are some other anomalies of less importance, but which 
the surgeon ought to be familiar with. 

Sometimes the median nerve leaves the ‘brachial plexus lower 
down than usual. (Krause and Selgmann). 

Sometimes it forms an anastomosis with the cubital nerve in the 
arm; with monkeys this is regularly the case. 

At other times it unites with the perforans. . Dumas speaks of 
several arms, in which the nervous perforans was wanting entirely. 
The median nerve gave in its stead branches to the muscles of the 
arm and lower down cutaneous branches. (Note, sur une anomalie 
nerveuse, Journal de la Société de médicine de Montpellier, 
1862). 

Sometimes the median furnishes only the sensitive portion of the 
musculo-cutaneous. (Gruber). 

' On the other hand the nervus perforans has been found to 
furnish a part of the median; this, however, is very rare. Gruber 
cites the fact of the perforans being larger than the median, and 
which forms a large anastomosis at the place of its passage across 
the pronator rotundus. Hyatt speaks of a perforans furnishing a 
tilament to the pronator and the interosseous branch. 

The anastomosis between the median and the perforans is by no 
means rare. M. Tessier, fils, (Soc. des lonfer, anat. de Lyon), has 


found it 10 times out of 20, but this is almost always a very thin 


branch. 
III, SECTION OF THE MEDIAN NERVE AT THE ELBOW. 

At the location of the articular space of the elbow, the median 
departs from the humeral artery, for about one centimetre in an 
inward direction. It goes into the interstice which separates the 
round pronator from the tendon of the biceps. It is covered by the 
aponeurosis of the biceps, and by a layer of a double fascia (cellular 
tissue) in which the median basilican vein runs, and finally by 
tender and fine skin of that region. 

Procedure :—Two centimetres below a transverse line from the 
epicondyle to the epitrochlea, the elbow being extended you can 
easily recognize by the touch, two distinct prominences. The one 
internally, larger and softer, corresponding to the round pronator 
by which it is produced; the other externally, small, more promi 


we 
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nent and harder, is formed by the tendon of the biceps. A depres- 
sion separates them, indicating the line of their juxtaposition. 

-Make at the bottom of this depression a vertical incision of 35 
millimetres length, not deep, for below the skin runs the median 
basilican vein, which you have to seize upon and keep out of the 
way, by means of a blunt hook. 

Divide then the layer of cellular tissue and the aponeurosis of 
the sheath. 

The line of the separation of the tendon of the biceps and the 
round pronator thus being laid free, the point of the probe pene- 
trates by to and fro motion, and tears the tissue ‘which it meets, 
pushes the edges of the wound aside and leads thus to the bottom 
of the interstice where the median nerve is situated, far from the 
artery and vein, which can not be seen. The deep situation of the 
nerve would make it difficult for the probe to reach it, if you could 
not facilitate this manceuvre by bending the forearm slightly, thus 
relaxing the nervous cord. Then you cut the nerve with scissors 
upon the probe. 


IV. SECTION OF THE MEDIAN IN THE FOREARM. 


The nerve enters this region by passing through the muscular 
ring, formed by the pronator rotundus; it places itself right be- 
hind the flexor sublimis in front of the flexor profundus. In the 
middle third of the forearm, it maintains this situation and its 
relations. 

At the lower third, it leaves the deep layers, and is placed be- 
neath the aponeurosis of the sheath. The tendons of the flexor 
profundus form still its support behind, but the flexor sublimis and 
the palmarus parvus inside, and the palmarus magnus outside. 

You can divide the nerve in the upper or lower third of the 
forearm. 

Section of the two superior thirds: The considerable and deep 
wound, which is necessitated by the section of the median in its 
two upper thirds, has no advantage whith would make it more 
preferable to the section a few centimetres higher up, that is in 
the elbow. 

If, however, under all circumstances, yon have to operate in this 
region, you must recognize the depression, which separates the 
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epitrochlea from the epicondyle, for this.is the line, which you 
have to follow. 

First make the incision through the skin, the cellular tissue and 
the aponeurosis of the sheath. 

After having separated the two muscles above named, and lifted 
and put aside the great palmarus and the superficial flexor, you find 
the nervous trunk. 

Section of the inferior third of the forearm.—When the forearm 
rests upon a plane and the hand is slightly extended, the finger of 
the operator feels easily the pulse of the radial artery. 

He recognizes, also, a little inside of the pulse, a vertical promi- 
nence resembling an extended cord. This cord is the tendon of the 
great palmarus. Immediately by its inner side is the median 
nerve. 

Procedure. In order to avoid the synevial structures which are 
close by in this region, you commence your incision about three 
centimetres above the superior crease of the wrist, and direct it 
towards the root of the member. 

The two methods of the operation do not differ from the two, 
already described. First you divide. the skin, the cellular tissue, 
the aponeurosis, underneath which lies the nerve. Then you pass 
the probe under the nerve and cut it. 

The section of the median nerve must neither be attempted at 
the wrist, nor in the hand, as searching tor it is dangerous at 
these points. At the wrist it would entail the opening of the 
synovia, which envelopes the tendons of the flexors. An active 
and diffuse inflammation would be the consequence. 

In the hand it would wound the superficial palmar arch, and 
would thus produce hemorrhage, which it would be difficult to 
arrest. 


V. SECTION OF 80ME COLLATERAL BRANCHES OF THE MEDIAN. | 
At the middle third of the arm you meet the-first branch fur- 


nished by the median. This is a small nervous filament, which 


sometimes mixes with the musculus cutaneus, sometimes loses itself 
in the nervous plexus, which accompanies the humeral artery. 
This filament of little importance is not divided. About three 


centimeters below the bend of the elbow originate, 
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1st. A branch which sets close to the nerve during a -certain 
course and then leaves it giving two branches to the pronator _ 
rotundus. ‘ 


2d. A branch, which for a good length accompanies the main 
trunk is destined for the great palmarus, small palmarus and super- 
ficial flexor. 

At the height of the bend of the elbow, it is possible to recog- 
nize and to reach these two branches separately. 

Procedure. You must commence the operation as in the section 
the nervous trunk at the bend of the bowel. 

Arrived by the superficiul incision at the median, you detach 
by the aid of a probe the two branches. The smaller one 
inside originating higher, is the one of the pronator rotundus, the 
other lower one, which is thicker and is outside, belongs to the 
superficial anti-brachial muscles. You lift them and divide them 
separately or both together. 

In the forearm a little below the interline of this articulation of 
the elbow, several branches are detached from the trunk behind, 
and pass along the flexor proprius pollicis, and the two external 
fasscia of the flexor profundus digitorum. One of the branches 
passes between the muscles of the deep layer and the superficial 
layer and anastomose with the cubital nerve in the upper third of 

the anti-brachial portion of this nerve. 

In the upper third of the forearm there is found the interosseous 
branch, the deep situation of which forbids all attempts of 
operation ; in the middle third are detached insignificant branches 
for the flexor sublimis; in the lower third the cutaneous palmar 
branch. 

This latter takes its original six or eight centemeters above the 
radio-carpal articulation, accompanies for some distance the median 
nerve; then it perforates the aponeurosis fifteen millemeters above 
the superior transverse crease of the wrist, and loses itself in the 
subcutaneous cellular tissue. 

It goes by one filament to the skin of the abductor region, by an 
other to the middle palmar region. 

As this cutaneous palmar branch is parallel in its course with 
the median nerve, the possibility is evident. to operate upon it in 
the same manner, as the trunk itself above the wrist. 
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Mode of section of the cutaneous palmar branch. 

Make the same incisions indicated for the section of the median 
nerve in this region. When the median nerve is laid-bare, you 
discover the palmar filament underneath it and aparently adhering 
to it. It is easily detached by the probe upon which it is divided. 

I have tried to cut it without interfering with the aponeurosis 
of the sheath. In order to do this, make an incision only dividing 
the skin, five millimeters above the superior crease of the wrist in 
the direction of the nerve, which leads to the cellular tissue, 
through which the palmar filament runs; after it has become sub- 
cutaneous, ten millimeters higher up, you will find the nerve in 
this very tissue. But the researches are not always effectual, and 
this uncertain procedure places this operation in the second order, 

The cutaneous palmar branch originates sometimes from the 
cutaneous branch of the radial nerve. ’ 

In the abnormal cases it cannot be discovered by the above 
described procedure. 


VI. SECTION OF SOME TERMINAL BRANCHES OF THE MEDIAN NERVE. 

After leaving the palmar cutaneous, the median nerve furnishes 
no collateral branch. 

In the hand it gives off its six terminal branches. 

The most external one lies outside, slightly curved, and termin- 
ates in the opposite muscles, the abductor brevis and often the 
flexor brevis pollicis. 

The second terminal branch follows the flexor profundus, passes 
in front of the metacarpo phalangeal articulation of the thumb, 
and becomes the external collateral of this finger. 

The third runs in the same direction and formes the internal 
collateral of the thumb. 

The fourth forms the external collateral branch of the index, 
after having furnished a filament to the external lumbricalis. 

The second lumbrical receives a filament from the fifth branch. 
This divides at the root of the index and medius into the internal 
collateral of the index and the external of the medius. 

The sixth, after having furnished at the height of the most 
elevated part of the third interosseous space, a constant anastumos_ 
ing branch with the cubital nerve and a filament to the third lum. 
brical, divides in two at the root of the medius and the ring finger 
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forming the internal collateral of the medius and the external of 
ring finger. 

All the branches are situated so deep and have such important 
relations with the tendinous sheaths, or with the vessels, that it 
would be imprudent to attempt their section. 

The seven collateral nerves of the finger run along these organs 
situated at each side of the tendinous sheaths of the flexors, so short 
a distance from the palmar surface of the skin, that their access for 
section is not very difficult. 

Mode of dissecting the collateral palmar banches of the fingers. 

- The finger being extended, make five millimeters inside of the 
border of the finger and upon the palmar region of the first 
phalanx, a vertical incision of two centimeters length. The skin is 
only divided and the nerve is found in the meshes of thick and 
heavy cellular tissue, which is penetrated by means of the probe. 


Tozacco Porsontne.—From a lotion of tobacco used as a wash 
to cure the itch, a man induced profound narcotism, stupor, 
viscous sweating, violent pains in the stomach, a sense of excessive 
coldness, and a constant desire to urinate. There were also jaun- 
dice, muscular tremors and painful cramp, constant vomiting, and 
stools resembling those of cholera. 

Bulletin General de Therapeutique, June 15, 1869. 


Incusus. Belladonna.—A boy about seven years old, had been 
for some time distressed about ten o’clock each evening with night- 
mare. He dreamed each time that a live fish had got into his 
throat and was suffocating him. His screams were painful. It 
always required several minutes to bring him to his senses, and to 
pacify him. He was immediately and permanently cured by a low 
dilution of Belladonna.— Ozanne. 


Merrorrnacia. Jpecacuanha.—Blood, bright red, and fluid ; 
flows moderately while lying down, and copiously when she gets 
out of bed ; is then accompanied by pains in the hypogastrium and 
hips, nausea, great weakness and sensation of coldness. Micturi- 
tion is attended by a burning in the urinary passages. Habitual 
constipation. —Fecallier. 
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bold and D. B. Hunt.—Far, Dr. Henry H ton.— Throat, Dr. J. 
Antonio Terry. 

November 10th—Diseases of Women and Children.— 

Caroline Yeomans and ©. E. Blumenthal.—Pedology, Dr. Wm. N. Guernsey. 

December 8th—Annual Election of Officers. 

Statistics, — 

D., Chairman, 107 4th Ave.—Drs. E. M. ood 

Legislation.— 

H. D. Paine, M. D., Chairman, 26 W. 30th St.—Drs. J. W. Dowling and 
R. McMurray. 


Reporter of Current Events, Sam’s Lizentuat, M. D. 

_ The largest meeting of the Society ever held, convened on the 
13th of January, there being 48 members, and about 50 others 

present. 

The President, Dr. J oslin, delivered the Annual Address, which 
was requested by the Society for publication. 

Dr. Bowers related interesting facts regarding the introduction 
of Homeopathic practice, to the “ Half Orphan Asylum.” 

Dr. Dowling made an elaborate statement regarding the N. Y. 
Hom. Med. College, and the Surgical Hospital, showing both In- 
stitutions to be in a prosperous condition. 

Dr. W. H. White, stated that the petitions asking a “ Charity 
Hospital” to be placed under Homeopathic care of the Commis- 
sioners of Charities and Correction, had been numerously signed 
by the best people of the city and were ready for presentation. 

Upon motion of Dr. McMurray, it was voted to present the 
above-mentioned petition to the Commissioners at once. 

Dr, Dowling stated that Charity Hospital on the “ Island” 
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required twenty-four visiting physicians and surgeons, seven resi- 
dent physicians, and one chief of staff, the latter only salaried. 

There are accommodations for 1,500 patients, and 900 inmates 
at present. 

Dr. Wood thought the “ old school” would be glad to get rid of 
it, as only chronic and incurable cases were sent over there. 

Dr. Thompson said the best cases were kept at Bellevue for 
clinical purposes, and our statistics would compare unfavorably, 
and asked who would go over there ¢ 

Drs. Dowling, Lilienthal and Thompson responded, that they 
were ready. 

Dr. Lilienthal wanted to know what was called incurable cases ? 
and said that was the very place he wanted to go. 

Dr. Paine thought we should try for a small hospital on this side. 

Upon motion of Dr. Dowling, Drs. W. H. White, Dowiing, 
McMurray, E. Guernsey and Hills, were appointed a Committee 
to select a Committee of laymen, to present the petition to the 
Commissioners. 

The Committee on Legislation reported through Dr. McMurray, 
and Dr. Dowling presented a minority report. 


REPORT OF COMMITTEE ON LEGISLATION ON THE PROPOSED STATE 
BOARD OF HEALTH, PRESENTED JAN. 13, 1875. 

The only subject to which the attention of your Committee has 
been called, that seems of sufficient importance to report to this 
Society, is that which relates to the proposed State Board of 
Health, and to the course which Homcopathists, and especially 
we, as members of this Society, ought to adopt in reference thereto. 

It is well-known that strenuous efforts were made last winter to 
obtain the necessary legislation for the establishment of such a 
Board, which, however, for some cause failed; but no doubt those 
efforts will be renewed during the present session of the Legislature. 

The general features of the proposed enactment, we suppose, | 
must be quite sufficiently known, as they have been quite exten- 
sively published. It provides that the Governor shall appoint 
four physicians, regular graduates of ten years standing, who, 
together with the Comptroller, the Attorney-General and the 
State Engineer, shall constitute a Board of Health for the State, 
and shall have the supervision of all things pertaining to the pre- 
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servation of life and health throughout its bounds. They are re- 
quired to collect vital statistics, record the origin, history, and 
results of epidemic or endemic diseases, investigate the sources of 
mortality, the influence of local agencies, employment, and other 
conditions of life on the public health. All local Boards of Health 
are made auxilliary, and are required to report to this State Board. 
_ This Commission may require reports and information from all 
hospitals, dispensaries, infirmaries, asylums, etc., etc., and oversees 
all public buildings, and may enter and examine all grounds, 
structures, schools, vehicles, etc., etc., and is required to keep an 
accurate record of its own proceedings, and publish the same 
promptly, and furnish copies to all local Boards, and to report to 
the Governor before the first day of December each year. 

The necessity of some such an organization would ‘be apparent 
to all upon a moment’s reflection. It is required by the increasing 
importance of Sanitary Science, by the public recognition of the 
great value of preventive medicine, the increasing interest shown 
in the collating of vital statistics, etc. The experience resulting 
from the services of similar organizations in other States and 
countries, and especially in our own city, render it unnecessary to 
enlarge further on this point. 

* Health Boards are necessarily entrusted with great authority 
and extensive power, and their duties and responsibilities are pro- 
portionately large, hence the importance of enforcing those respon- 
sibilities and regulating those powers. 

A measure of this kind is of interest to the whole community ’ 
but it is of especial interest to physicians as being directly in the 
liné of their studies and investigations, and to Homeopathic physi- 
cians no less than others. They, therefore, have a direct and 
peculiar interest in all enactments and plans relating to the public 
health, and the relations of the profession to the State. Especially 
is this true, where, as in this instance such almost arbitrary powers 
are proposed to be confered, affecting as they do the delicate rela- 
tion of the profession to the State, conferring the control of prac- 
tically unlimited resources, subjecting the whele community, both 
lay and professional to the exercise of their authority. The pro- 
visions of such a system should certainly be carefully scrutinized 
by all, and especially by the members of our school, 
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It is also very necessary that the rights of minorities should be 
carefully guarded, and their welfare considered. This is not likely 
to receive much attention from a dominant antagonistia majority. 
Hence it is not at all surprising that this alt aay awakened the 
attention of our school. The history of Homeopathy in this State 
justifies a certain, and that a quite large amount of suspicion, in 
regard to any measures urgently or covertly advocated by our 
allopathic brethren, in which the aid or intervention of the Legisla- 
ture is invoked. 

Many of our professional brethren have expressed serious appre- 
hensions regarding the real object, animus and prospective effect 
of this law “ if it should become a law,” as affecting the interest of 
the Homeopathic school, and a circular has been published by the 
Committee on Legislation, of the State Society, calling attention 
to its possible operation if allowed to pass in its present form, and 
animadverting upon its supposed objectionable features. This 
document has been so extensively circulated among the members 
of our school as to render it unnecessary to repeat its contents, 
they are no doubt familiar to you all. 

Recognizing the claim which an instrument emanating from that 
source has on our most respectful attention, your Committee have 
given it their careful consideration and now present the result of 
their deliberations for such action as the Society may think proper to 

take. 
The objections raised by the State Committee are the following, 


1. To the use of the word “regular.” 

2. That no provision is expressed for the appointment of 
Homeeopathic physicians on the Board. ; 

3. They claim the right to an equal representation on the Board 
with the Allopathic school. 

Recognizing the necessity of the strictest vigilance in such 
matters, and fully conscious of the importance of looking sharply 
after the interest of our own school whenever our left-hand breth- 
ren are particularly zealous, your committee have scrutinized the 
proposed enactment, but have come to conclusions different from 
those of the State Committee circular. As we will proceed to state : 

It is urged that the use of the word “regular” in the bill is designed 
to legalize the term as applied to the Allopathic school, and compel 
the Secu to appoint only adherents of that school on the Board, 
and altogether fn the advocates of Homeopathy from any, 
participation in the labors or emoluments arising from the same. 

Now, while your Committee admit the entire plausibility of such 
an inference, when we remember the use our opponents have ever 
sought to make of the word, yet, as we have never admitted the 
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ropriety of the appropriation of the word “regular” to themselves 
in’ contra-distinction from us, your Committee fail to discover 
the necessity of raising the question now; thus implying a doubt on 
our part of our claim to the title in common with them, doing what 
we can most gratuitously to fix the disputed meaning upon it for all 
time. They conceive that the term “regular graduate” applies 
properly to every person who holds a diploma granted by any 
college or school legally authorized to grant such an instrument. 
If we are correct in our construction of this language, then under 
the 6 agen enactment a Homeopathic physician would be as 
eligible to appointment as an Allopathic if he can show credentials 
emanating from a source equally authorized by law. Now we sub- 
mit in all candor whether it is not better to leave this matter alone, 
so giving the Governor the right te appoint graduates of either 
school, as he pleases, than to raise question and give a quasi assent 
to the justice of the use made of the word by our opponents. And, 
in the assumption that it is the intention of the framers of this 
bill to so use the powers granted by it as to advance the interest of 
the Allopathic to the prejudice of the Homeopathic school of medi- 
cine, is simply an assumption of the truth of which we have not 
the first shadow of evidence, and it would seem to be the hight of 


folly to direct the attention of the thief to the plunder b os 
him where it lies, and asking him not to steal it. The old prover 
is just —— here, never kick till you are spurred. e have ~ 


never admitted their right to the exclusive use of the term 
“regular,” it is not worth while to do so now. 

2d. It is contended that the Governor should be expressly 
directed to appoint Allopathic and Homeopathic physicians on the 
Board, selecting them from each school respectively. To this 
your Committee are most decidedly opposed, because as we have 
already shown under the provisions of the original bill, we already 
have equal rights with. our Allopathic brethren; and as there are 
no sectarian titles used, we by introducing them do what we can to 
keep alive those invidious and injurious distinctions which we have 
so long striven to blot out in all matters of legislation, and which 
so interfere with the harmonious mingling and hearty co-operation 
of scientific men in matters which concern the welfare of humanity 
and the advancement of the interest of true science. In this case 
we should not go before the legislature as sy or Allo- 
pathists, but as physicians and philanthropists—in hoc signo vinces. 

But, 3d. The claim of an equality of represensation on the Board 
for the Homeopathic school as a right, your committee consider 
the most objectionable of the three. It is the worst of policy to 
advance claims which we are wholly unable to sustain, and how 
our friends propose to sustain this claim your committee fail to gom- 
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prehend, for we suppose they will not contend that a given number 
of average adherents of Homeopathy will furnish more intelli- 
gence, wealth or influence than an equal number of average 
adherents of the Allopathic school; and if they do not then, we are 
compelled to base our demand on the relative number of the ad- 
herents of each school, and here again we are most disastrously 
routed, for if we rest our claim on numerical basis, instead of being 
entitled to two representatives in four, we will find ourselves com- 
lled to be content with a fraction of one, so we think it rather 
oe to make much noise about our rights in that direction. 
hat the benefits to be anticipated from the honest and faithful 
carrying out of the provisions of this bill are incalculable, is readily 
admitted by all, and as we have before intimated, there is nothing 
in the bill itself which warrants us in supposing that its promoters 
do not intend to act honestly and in good faith in the matter. The 
question arises, are we willing to prevent or destroy a certain and 
positive good, for the sake of avoiding a merely possible evil? 
Can we afford to stand in the way of public advantage by attempt- 
ing to defeat the measure, simply because we cannot have every- 
thing as we would wish? Your Committee think not. Such a 
dog-in-the-manger policy would be utterly disgraceful to any 
school, much more to one which proposes to be actuated by senti- 


ments of ae and to desire the greatest good for the 
0. 


greatest number. Rather let us accept the appearance of 
painness the measure carries on its face, and go on watching with 
jealous eye any apparent or covert attempt to prostitute the 
powers so conveyed to any purpose unworthy the glorious profes- 
sion which they represent, or the commonwealth which has 
honored them with their confidences. While we all and individually 
guard and defend our rights and privileges, as regular graduates in 
medicine, let us resolve to do what in us lies to assist an enter- 
prise which promises such beneficent results to the interest of 
true medical science and the best interest of our fellow men. 

‘In conclusion the Committee recommend the adoption of the 
following resolution : 

Resolved, That while this Society heartily approves of the es- 
tablishment by the Legislature, of a properly constituted State 
. Board of Health, as a measure highly necessary for these times, 
and in aecordance alike with the requirements of modern sanitary 
science and the best interests of the people; it is opposed to, and 
will resist all restrictive legislation designed to limit the appoint- 
ment of its officers to any particular school of medical practice. 

The resolution was adopted by a large majority. 

Adjourned to Thursday, Feb. 11. 

Atrrep K, Hurts, M, D., Sec’y. 


# 
. Ae 
; 


